MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AMD WELFA

. Registra Dlstnct No.
DO NOT WRITE AME
ON THIS $TUB NDED E‘n -—hu A -2 2 1963
1. PLACE OF DEATH ) VAR 2. USUAL RESIDENCE [Where deceesed lived. If institution: Residence before

. COUNTY . - . it
a wﬂ' _ . a..STATE 'nm. b. COUNTY ‘m > ‘ admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay:in 1b c. CITY i Inside Limits

R . . OR .
o Uennoidden sevauAtlen -
I 30 Yan, oW . Yoo il No DD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d.- STREET {tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’

INSTITUTION g T]rwm S,t Yo B, No[J 6,. ‘ne‘mn‘ SJL-. Yes O No g

3. NAME OF DECEASED ' First Middle 4. DATE Month Day . Yesr
(Type or print) OF

ol ten FnameAs CWW pEAH | 15, 1963

5. SEX : 6. COLOR OR RACE 7. Marrisd (1, Nevar Merried [1 [6. DATE OF BIRTH | 9- AGE (last birthday} ['IF UNDEK 1| YEAR IF UNDER 24 HR
- n'e' Lo Widowed [] Divorced [J 2_5 —8 5 78 Moaths | Deys | Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

rigg most of working life, even If refired) . . )
|3..§9ﬁm i T3b. MOTHER'S MAIDEN NAME WW 4 ITE'C:IAME os‘ﬁ‘u‘s%f:%‘%‘s_—_—
Juesnon Chriinteson Sella Northoh Ethel éie,dmrm

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. - SOCIAL SECURITY NO. [ 17. INFORMANT

[¥pg. no, or unknown)| (if y.tbgi\ﬁjwag dates of U
_'fI@Q_l_J_._]'_ e Lefla Wone erwamt’/be;
18. CAUSE OF DEATH (Enter only one cause pel . 1 TERVAL Bl EN

PART I. DEATH WAS CAUSED BY: M{V{ i ONSET AN TH
IMMEDIATE CAUSE (a) - L Feg

Conditions, if any,]  DUE 10 (&) /Amﬁp @Cb'/ﬂ’f’ Xga‘-—v Y/ A W‘i YA

which gave rise

=t N SR PR Y A Y
i oo o) ouet0 @ St , (hitrd frone. y bt i
PART .Il. OTHER SIGN!FICANT CONDITIONS Ci NT BUTiNG 1O DEATH but nof ralated to the terminal PART Hll. If decessed/ was femals wa
disease condition given In PART 1 (a) . . _there a pregnancy in fast 90 days. )
) : [DY»JDNQ{DUﬂknm_

19. WAS AUTOPSY | 20as. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in"PART | or PART It of item 18.)
PERFORMED?. in| O [ ] ) .
YES [1 NO
"20c. TIME OF ~ Houl Month, Day, Yeer
INJURY a.m. - .
Pt

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION ‘COUNTY
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the decessedAGin / ﬁﬂr . - =733 " m s 75 &3
the b

. Death occurred W ! i - m on the date stated nbove, -and to est of my knowlodge, from the couses stated.
22s. SIGNATURE i ) 22b. ADD / 22c. DATE SIGNED
o/ %,Q(, / é(,, S~ /)-¢3
23a. BURIAL, CR N, . Z!c NAME Ol CEMETERY OR CREMATORY . 23d. LOCATION {Cny. town, or coumy) {State)
REROVAL (Spectty) : . ! . ,, _
9 M Vennoillesn
24 FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. 26¢EGIST S SIGNA
LY
wed L Funenod Home Verwaillen od J—/7-6 3 5;/&04‘—‘-—

{Licensed Embalmer’s S_tmnm on'Reverse Side) a }

VS 300
Rev. 4/59

lo7/0|

DATE AMENDED

07/ o

"DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO,




v

T EgeUTENAR
- 86lg pp

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student é— ﬂ
. Signature of Studant Embalmer . .
Licensed Embalmer No. y{,z.[

E P. 0. Address@ﬂ:%mv .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so.stated above.

O .




